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Abstract 
The goal of this study was to compare Forgiveness in normal, non-clinical depressed and clinical depressed people. 151 
individuals including 31 clinical depressed, 60 non-clinical depressed and 60 normal people were asked to complete Enright 
Forgiveness Inventory (EFI; Enright et al., 1991) and Beck Depression Inventory (BDI; Beck, 1979). Result revealed that 
normal group have been more forgiving than non-clinical depressed group. There was no significant difference between non-
clinical depressed and clinical depressed group in forgiveness. Forgiving others protects people against the negative effect of 
anger, hatred and revenge and prevents them from becoming depressed. 
© 2011 Published by Elsevier Ltd. 
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1. Introduction 
Thousands of years, people have practiced and studied forgiveness, both within religious and philosophical 
systems and as part of their personal lives. However, the scientific study of forgiveness began only recently: Before 
1985, only five studies investigating forgiveness had been identified. In the thirteen years since then, more than 
fifty-five scientific studies have been conducted to study forgiveness and to help people learn how to forgive 
(Worthington, 1997). Several authors (Enright, Santos, & Al-Mabuk, 1989; Smedes, 1984; Worthington & DiBlasio, 
1990) planted forgiveness on the scholarly landscape. Since then, the growing wave of forgiveness research has 
continued to shed light on the processes and outcomes of forgiveness. 
There are several accepted definitions in the literature pertaining to forgiveness. Enright (2001) believes that 
forgiveness includes cognitive, affective, and behavioural components. Also important in describing forgiveness is 
defining what forgiveness is not. Forgiveness is not condoning, excusing, forgetting, justifying, calming down or 
reconciliation (Enright, 2001). There is consensus that two primary processes underlie forgiveness: (1) letting go of 
one's right to resentment and negative judgment and (2) fostering undeserved compassion and generosity toward the 
perpetrator (Enright, 1991). Letting go of one's right to resentment maybe expressed as a reduction in negative 
emotions, such as anger, behaviours (Worthington, 2001), such as revenge, or thoughts (Thoresen, Harris, Luskin, 
2000), such as rumination. 
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The concept of forgiveness has been strongly linked to religious ideology, and within numerous religions, is held 
as a core belief (Exline, Worthington, Hill, & McCullough, 2003). Islam, Judaism, and Christian all provide explicit 
instruction regarding the concept of forgiveness. Within the religion of Islam, forgiveness is conceptualized as 
“closing an account.” Three terms denote the concept of forgiveness as expressed in the Quran. These include „afw' 
(to pardon or to excuse for a fault, an offense, discourtesy, waiver of punishment, and amnesty), 'safhu' (to turn 
away from a sin or misdeed), and 'ghafara' (to cover, to forgive, and to remit). Forgiveness is important within the 
Islamic faith for both the afterlife, and to bring happiness into worldly life. For example in Quran, God says: 
"Believers should forgive and cover from each other. Do not you like that God forgive you?"(Noor, 22). It is 
believed that if one is to be forgiven by God, one must forgive others. Muslims are instructed to be empathetic and 
understanding in regards to others‟ flaws because God responds in this manner to their flaws. However, the failure 
to forgive, and therefore the presence of continued rumination about an offense, leads to negative psychological and 
relational correlates (Affleck, Tennen, Croog, & Levine, 1987; Bono & McCullough, 2006; Miller, Smith, Turner, 
Guijarro, & Hallet, 1996; Tennen & Affleck, 1990; Williams & Williams, 1993). 
Many studies suggest that forgiveness yields psychological and physical benefits for victims, whereas grudge-
holding does not. For example, forgiveness helps victims recover from emotional pain (Coyle & Enright, 1997; 
McCullough, Worthington, & Rachal, 1997), increases positive affect and self-esteem (e.g., Karremans, VanLange, 
Ouwerkerk, & Kluwer, 2003), and reduces anger, grief, anxiety, and depression (e.g., Coyle & Enright, 1997; 
Freedman & Enright, 1996). In contrasts other researches has consistently shown that unforgiving individuals are 
more depressed than those who are forgiving (Brown, 2003; Brown & Phillips, 2005; Maltby, Macaskill, & Day, 
2001). The tendency to forgive others may protect against negative interpersonal experiences and perceptions 
relating to depression. These protective effects can be classified into two different mechanisms. First, forgiveness of 
others is characterized by decreasing motivation to maintain estrangement and retaliation towards transgressors and 
increasing motivation for good will towards transgressors (McCullough, 2000). This tendency reduces forts to 
ruminate about the misdeeds of transgressors, and helps prevent the expression of in appropriate social behaviors. It 
allows the victims to take the initiative in showing positive social behaviors toward transgressors and others, thus, 
facilitating the establishment of positive relationships with them. Consequently, it breaks the vicious cycle of events 
related to interpersonal conflicts, thoughts about inter personal rejection and depression (Downey & Feldman, 
1996). This could also lead to increased social rewards and prevention of depression (Libet & Lewinsohn, 1973). 
More than this, Tse and Cheng (2006) understood that depressed persons were less ready to forgive a mild offense 
by an acquaintance when compared with non depressed ones. Empirical research on forgiveness and mental health 
has largely concentrated on negative outcomes such as failure to forgive to be related to indicators of poor mental 
health such as depression and anxiety (Karremans, et al., 2003; Maltby et al., 2001). 
Whereas forgiveness is related with well being and it can be seen in many studies, the goal of this study was to 
compare clinical depressed, non-clinical depressed and normal people in ability of them to forgive others. 
Consideration of more than 98 percents of people is Muslim in Iran and Islam has serious orders for forgiving 
others, there is a high capacity to do such researches in Iran. This can be shed light on using such new therapy 
methods which are based on religious concepts. There are also some limitations for defining and evaluating these 
religious variables, but by interring some of them in the scientific world in the last two decades, we hope that this 
process continues till reaching to more useful interventions. 
2. Method 
2.1. Participants 
The statistic population in this study was clinical depressed, non-clinical depressed and normal people of Tehran 
city. Depression (both clinical and non-clinical) was diagnosed by both BDI scores and clinical psychologist's 
diagnosis in 5 psychotherapy centers (which were under license of psychology and consulting institute of Iran). The 
people had got normal scores in BDI questionnaire and had not been chosen from psychotherapy centers, entered in 
our normal group. Assessing has done in the domain of 6 months from December 2009 till  June 2010. Finally, 151 
individuals, 50 males and 98 females, including 31 clinical depressed, 60 non-clinical depressed and 60 normal 
person completed questionnaires. 
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2.2. Measures 
Enright Forgiveness Inventory (EFI)-  The EFI is a 60-item self-report scale constructed by Enright (1991) using 
a Likert scale ranging from 1 to 6, comprised of three subscales items: emotional forgiveness, items 1 to 20 measure 
one‟s present feelings; behavioral forgiveness, items 21 to 40 measure one‟s present behaviors; and cognitive 
forgiveness, items 41 to 60 measure one‟s present thoughts. Psychometric characteristics of the EFI were measured 
in many studies (Enright, 1991). Cronbach‟s alphas of each subscales of EFI is reported which at least is 0.93 and at 
highest is 0.98 which indicates high internal consistency of the EFI. Correlation coefficients between cognitive, 
emotional and behavioral subscales was measured 0.80 which shows that all three subscales evaluate one construct 
and the EFI has a high reliability (Enright, 1991). Acceptable Cronbach‟s alpha of 0.95 is calculated in the 151 
sample unit of this study. 
Beck Depression Inventory (BDI)- The 21-item BDI is a measure which assesses the severity of depression 
symptoms using a Likert scale ranging from 0 to 3. Validity and reliability of this scale has been confirmed in many 
studies (Beck, Steer, & Garbin, 1988; Beck, Rush, Shaw, & Emery, 1979; Besharat, 2004). Beck et al. (1988) has 
reported internal consistency at Cronbach‟s alpha from 0.73 to 0.92 and test-retest reliability from 0.48 to 0.68. 
Correlation coefficients of the BDI are calculated with The Hamilton Rating Scale for Depression 0.73, with Zung 
Self- rating Depression Scale 0.76, and with MMPI 0.74 (Beck et al., 1988). Acceptable Cronbach‟s alpha of 0.95 
was calculated in the 151 sample unit of this study. 
3. Results 
For analyzing the data, the result of independent t-test were assessed for comparing of normal group with non-
clinical depressed group and non-clinical depressed with clinical depressed groups in ability to forgive. Our 
hypotheses were higher scores of forgiving in normal people rather than non-clinical people and higher forgiving 
ability in non-clinical individuals than clinical ones. Table 1 shows the results of independent t-test for these 
comparisons.  
Table 1. Means, standard deviations, and t-test statistics for comparing normal group with non-clinical depressed and non-clinical depressed with 
clinical depressed groups in forgiveness 
                 Group                                            M                     SD                          td                         P        
          Normal groupa                                    212.09               34.29               
                                                                                                                             7.01                     0.001 
          Non-clinical depressedb                      167.78               34.91 
                             
          Non-clinical depressed                       167.78                34.91     
                                                                                                                              0.73                      0.48 
          Clinical depressedc                              162.17               34.42                                    
a  n = 60 persons including 20 males and 40 females. 
b  n = 60 persons including 20 male and 40 females. 
c  n = 31 persons including 12 males and 19 females. 
d  t-test figures are for two-tailed tests. 
 
Regarding of the means of normal and non-clinical depressed groups; 212.09 and 167.78, table 1 shows that 
normal people are significantly more forgiving than non-clinical depressed ones (P < 0.05). Also we can see there is 
not a meaningful difference between non-clinical depressed people and clinical depressed ones (P > 0.05). 
4. Discussion 
The results of the present study showed that normal people are more forgiving than non-clinical depressed 
people but there is not a meaningful difference between non-clinical depressed and clinical depressed people in 
ability to forgive. The first finding is consistent with almost all of the studies done in the field of depression and 
forgiveness relation (Brown, 2003; Brown & Phillips, 2005; Maltbay et al, 2001; McCullough & Hoyt, 2002; Tse & 
Cheng, 2006; Tse & Yip, 2009); which has reported forgiveness as a protective factor against depression and noted 
the people who are enable to forgive others have more tendency to become depressed by keeping the negative 
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feelings of grudge and revenge. Whereas the causal direction between depression and forgiveness still is not clear, 
these findings propose some possibilities. 
The first possibility, considers Failure to forgive might prolong certain negative emotions (e.g., anger) that 
eventually lead to depression. Unforgiving people keep severe negative feelings like anger which will be lead to 
depression. It has been shown that people who tend to ruminate past unhappiness or victimized experiences are less 
likely to forgive others (Brown & Phillips, 2005; McCullough et al., 1998; Paleari, Regalia, & Fincham, 2005), as 
well as more likely to become depressed (Nolen-Hoeksema, 2000; Nolen-Hoeksema & Morrow, 1991). 
Another explanation, consider depression as a basic factor in predicting inability to forgive. Depression had a 
negative effect on the tendency to forgive. The findings showed that pre existing levels of depression that 
participants brought in to the experiment influenced in forgiveness (Tse & Cheng, 2006). Along this line, research 
has shown that depressed individuals can readily call to mind harm done by others (Brown, 2003), that they are 
more likely to interpret events in a negative and distorted fashion (Beck, 1967). Scott et al. (2003) have suggested 
that whereas sadness and hostility are both common emotions of depression, they lead to different attributions and 
blaming. When sadness was the predominant emotion, people tended to attribute the negative event to stable and 
global characteristics of the self, resulting in self blame. However, when hostility was predominant, attributions 
were made to specific characteristics of other people resulting in blaming others for the event (Scott, Ingram, & 
Shadel, 2003). Serious senses are likely to arouse more hostility than sadness (Tse & Cheng, 2006), and so the 
depressed participants in Tse and Cheng (2006) study, which were inserted in experimental conditions in which with 
hypothetical scenarios depicting a mild as well as a serious offense by either an acquaintance or a best friend, were 
more likely to blame the perpetrators, hence being unforgiving. A longitudinal study will be required to illustrate the 
mutual influence of depression and forgiveness.  
The unexpected result from disproof of the second finding, which showed there is not a meaningful difference 
between non-clinical depressed and clinical depressed people in ability to forgive, is in contrast with previous 
findings (Brown, 2003; Brown & Phillips, 2005; Maltby, et al., 2001; Tse & Cheng, 2006). Moreover, this finding is 
not consistent with cognitive and behavioural characteristics of depressed people which have fewer tendencies to 
forgive trespassers and sympathy with them. It is obvious that while depression symptoms become worse anger 
rumination and negative feelings like hatred and tendency to revenge become more than before. The depressed 
sample of this study, were under psychotherapy of expert psychologists and we did not asked our clinical sample 
about antidepressant drug consumption and couldn't control their usage. So having no difference between clinical 
and non-clinical depressed group in ability to forgive maybe is because of receiving psychotherapy or drug 
consumption which help them to behave better and rehabilitate. 
The findings of the present study support researches in which mentioned the negative relation between 
depression and forgiveness. Our study conducted in Iran which most of people are Muslim and try to obey Quran's 
orders. Emphasizing on forgiving each other in Quran and other Muslim's resources persist them in it. Comparing 
the forgiveness Mean in different cultures can help us to make newer interventions for forgiveness therapy. The 
important limitation in this study was our inability to control receiving psychotherapy or antidepressant drug 
assumption which could be affected on our findings.  
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